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incserv”

Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
AFRb_I\fI . Melissa Moreau
mmoreau@incserv.com

850.656.7953

Florida Department of State

TO0 -
The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
OUR REF # (Order ID#) 1233731

850-245-6051
PRID_kIT_Y . Reguiar Approval

REQUEST DATE  2/29/2024
ORDER ENTITY__ _
ACP 4187 CSB, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

ACP 4187 CSB, LLC (FL)
New LLLC filing
NOTES: __ __ o
$125.00 Authorized
3
o
R~
e g.’?; f;'?
RETURN/FORWARDING INSTRUCTIONS: __ _ . _ _ _ __ _ . ... _ .. . Ty = Ty
ACCOUNT NUMBER: 120050000052 N R
L = w0 l\‘
N
h-;._:? In
~rn W
o

Piease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,
Page L of 1

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, February 29, 2024



COVER LETTER

TO: New Filing Seetion
Division of Corporations

ACP $187 CSB.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

J. Kavanaugh Tucker

Name of Person

Adelaide Capiial Partvers, LLC

FirmyCompany

F361 E County HWY 30A. Suite 7

Address

Inlet Beach, Floria 32461

City/State and Zip Code
hucker@waltonfunding.com

E-mait iadddress: (1o be used for future annual report notification)

For further information concerning this nutier, please call:

Whitney L.. Hosey. Organizer o149 329-3888 [P
at { ) =S
Name of Person Area Code Daytime Telephone Number 37
n
SN
Enclosed is a check for the following amount: 1 ey {3’

S125.00 Filing Fee CI$130.00 Filing Fee &

Certificate of Status

[IS155.00 Filing Fee &
Certified Capy
tadditional copy is enclosed)

O5160.00 I-‘ilixg'l’?;. In
Certiticaie of ! '1[_{&59& 3
Certtiied Copr~ o

N7
S
m

o

Mailing Address

New Filing Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additional copy is-?;f\:lu:g’;jl

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Montoe Street. Suite 810
Talluhassee, FIL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ACP 4187 CSB, LIL.C

{Must contain the words “LLC T ortLLC™

“Limited Liability Company.

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Muiling Address:

Same as Principal Office

Principal Office Address:

9961 E County HWY 30A. Suite 7
Inlet Beach. Floria 32461

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

CAPITOL. CORPORATE SERVICES, INC
Name

513 East Park Avenue 2nd Floor
Florida street address (P.O. Box NOT aceepiable)

32301

Tallahassee FI.
p

City Staie

™

Having been named ay registered agent and o aceept service of pracess for the above stated fimited liabilin C{H?UJ{IHW'S'}{L’ &
place designated in this certificate, Fhereby aceept the appoiniment as regisiered agen and agree o act in this capagl§€3 - 23
Surther agree to comphe with the provisions of all statutes relating to the proper and complete performance of my t/um"\nmd! Ty
wmt famiitiar with anrd aeeept the obligetions of my position ax registered agent as provided for in Chaprer 05, F.S. __k }:: o
Ny

S=egy,
. . Brian Radecki, ASSIStanUSecretam On e,
3#‘“’ TSy rlecty behalf of Capitol Corpasﬁb’Sery_.ges In;!
m

Registered Agent’s Signatere (REQUIRED) w
‘17"‘1' :::
~ .
3
m oo

(CONTINUED)



The name and address of cach person awthorized to manage and control the Limited Liability Company:

ARTICLE V-
:"“J]i All ﬂ _: du[ e

it
"ANMBR™ = Authonized Menber
"MOR" = Manager
AMGR Adelaide Capital Partners, |L1.C
¢fo J. kavanaueh Tucker
2961 E County HWY 30A, Suite 7. Inlet Beach, FL 32461

AOPTIONAL)

{Use attachiment it necessary)

ARTICLE V: Effective date, if other than te date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.
£y

\7
2 831n;

BREQUIRED SIGNATURE:
Whltney Hosey /gim 2024 07 29 11 26 09 0500
Signature of 3 member or an authurized representative of a member. (’3 ~
This document is executed in accordance with section 605,0203 (1) (b). Floridagﬁi@cs. Im
Fam aware that uny false information submitted in a document w the Dcpartnmrﬂ'ﬁ[‘l_‘% ate &
——
~5!

Dwguially sgnec by Whviney Hosey :7?
<41 CH = Whilney Hosey

etu, ==

¥ o) E%

-ﬁ
-

consiilutes a third degree felony as provided for ins. 817,155 F.S.

Whitney L., Hosev, Esy.. Organizer
Typed or printed nanme of signee

Filine Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent



